all bones. Serum Ca 13 2 mgm., and inorganic P 1 9 mgm. Spherical mass palpable in neck: malignant adenoma of parathyroid removed (5 by 3 5 by 3 cm.). Three days later tingling in fingers and toes, but no tetany; serum Ca 7 -1 mgm. Great improvement, gave up crutches. Four months later serum Ca 883 mgm., and inorganic P 1 8 mgm., increased density of X-ray shadows of bones.
Boyd, Mdilgram and Stearns [15] , Iowa City, 1929.-Boy, 19 . Generalized osteitis fibrosa. Progressive bowing of legs. Thirst and polyuria. Serum Ca 17 6 mgm., and inorganic P 2.2 mgm. IJrinary Ca output three times the normal. Parathyroid adenoma removed (3 5 by 2 5 cm.). Chvostek sign appeared day after operation with serum Ca 12 3 mgm. Trembling of extremities with serum Ca 5 0 mgm., but no tetany. Polydipsia, polyuria and pains in limbs disappeared. After ten days calcium balance positive. Three months after operation blood Ca and P normal; bones showed evidence of progressive repair.
Snapper [16] , Amsterdam, 1929.-Man, 56 . Osteitis fibrosa generalisata (von Recklinghausen) with cysts in scapula and metatarsal. Totally disabled by severe pains in bones. Spontaneous fracture of femur. Under observation four years, during which time density of X-ray shadows of bones decreased. Serum Ca 23: 6 rngm., and inorganic P 2 -1 mgm. Greatly increased Ca and P excretion in urine. Tumour palpable in neck: parathyroid adenoma removed (25 by 15 mm.). Day after operation pains ceased. Tremor, acute mania,
Chvostek sign with serum Ca 6 * 6 mgm. Ca excretion in urine fell to normal. Four months later great clinical improvement, serum Ca 10 6 mgm. and inorganic P 3 * 3 mgm. Fracture healed, and after five months X-ray shadows of bones were more dense. Able to walk after eight months. 
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Amer. Med. Assoc., 1929, xciii, 684. [16] SNAPPER, I., Nederl. Tijdschrift voor Geneeskunde, 1929, lxxiii. 4758. A provisional diagnosis of achalasia of the cardia was made and an X-ray examination requested. The particular interest of this case lies in the confusing radiographic appearances.
Achalasia of the Cardia with Elongation and Extreme
The first skiagram showed an elliptical shadow extending down the whole length of the thorax immediately to the right of the vertebral column. But for the fact that the lung markings extended to the thoracic wall the appearances suggested pneumothorax with collapsed lung. A small amount of barium was swallowed by the patient and delay at the level of the aortic arch was reported (Dr. M. Schwartzman).
It was not until a barium meal examination of the stomach was requested that the true state of affairs was realized.
In the second skiagram the barium was seen to have filled an enormously dilated casophagus. Elongation has caused the cesophagus to deviate to the right and to undergo an S-shaped bend at its lower end.
The third skiagram was taken after the oesophagus had been washed out with several gallons of fluid, with the result that the paravertebral shadow seen in the first skiagram is now very faint. The cesophageal shadow is therefore due largely to accumulated food debris and not to thickening of its wall. The confusilng result of the first barium meal examination is accounted for by the use of insufficient barium which trickled slowly through the large cesophageal food residue. Van der Mandele,i in 1926, showed how the X-ray shadow of such an cesophagus could be confused with that of the right border of the heart.
Several attempts at passing mercury bougies into the stomach, with and without cesophagoscopy, failed owing to the double kink above the cardia.
The patient now lives on a semi-solid diet and has learned to wash out her cesophagus twice a day. She has gained nearly three stones in weight.
Dr. F. PARIKES WEBER said that he had gradually come to the conclusion that in at least some of these cases the primary condition was an "idiopathic " congenital-developmental enlargement of the cesophagus (" megalcesophagus ")analogous to the " megalocolon " of Hirschsprung's disease, the involvement of Auerbach's and Meissner's nerve-plexuses, Van examination, sarcinam and coliform organisms were found. The sputum was examined for tubercle bacilli on six occasions, with negative results.
The temperature which was at first remittent tended to settle at the end of the patient's nine weeks' stay in hospital, and she gained 7 lb. in weight. No special treatment was employed.
?tX-ray Examination after Intratracheal Lipiodol Injection (Dr. G. Vilvandr6).-Communicating with the right upper bronchus is seen a large oval cavity filled with lipiodol. The speckled appearance at the periphery is doubtless due to the incomplete admixture of the opaque material with pus present in the cavity. We have been exceptionally fortunate in filling the abscess cavity; usually pus or inflammatory thickening of the bronchial mucosa blocks the bronchus into which the abscess has burst. I have to thank Dr. Cecil Wall for permission to show this case.
